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症 例 報 告（第２３回若手奨励賞受賞論文）
重症外傷の認識が遅れ，やむを得ず救急外来で緊急開腹術を行い救命に至っ
た１例
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師が超音波検査（focused assessment with sonography
































時 刻 治 療 経 過 心拍数（回／分） 血圧（mmHg）
６時２９分 救急要請
６時３８分 現場到着 ８５ ７７／５３
７時１０分 現発 ８３ １１９／８６
７時２９分 当院到着・収容 ８４ ５７／３８
７時５０分 静脈路確保
８時０５分 FAST 陽性（膀胱直腸窩）
８時１５分 胸腹部骨盤造影 CT 施行 ８０ ８５／４３
８時３０分 救急初療室へ帰室当直帯から日勤帯へ引き継ぎ ８０ ９２／５０





























































mmHg 以下，②脈拍 １２０回／分以上，③呼吸数 １０回／分以
下もしくは３０回／分以上，④意識レベル JCS３桁，⑤救
急担当医が必要と判断した場合のうち１つ以上満たす時
に Trauma call 発動可能としている。Trauma call 発動
後は，医師・看護師のコマンダーを決定し，ER スタッフ





あった。外傷であることの認識不足や Trauma call 周知
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A case of severe traumatic injury with emergency laparotomy in an emergency department
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SUMMARY
An８１-year-old man fell down and bruised his left abdomen.
After a while the back pain got worse, and he admitted to the Emergency Department. At
hospitals admission, several signs of shock were observed, and contrast-enhanced CT revealed a
splenic injury. However, it took an hour and a half to diagnose and convene the trauma team
because of the lack of information shared among medical staffs and the delay of the recognition as a
severe traumatic injury. Since there was no available operation room at the time, nor there wasn’t
time to transfer to another hospital, he was forced to undergo emergency open splenectomy at the
Emergency Department. That decision saved his life as a result.
In２００２, it revealed that the deaths of about ４０％ of expired trauma patients who arrived at
emergency centers were probably preventable. Since then, much progress has been made in
establishing and generalizing the trauma care and evaluation guidelines.
Our hospital is also making progress in organizing a trauma team and the massive transfusion
protocol. However, even if they are well maintained, we won’t be able to decrease the number of
preventable trauma deaths（PTD）unless we diagnose it. Improving clinical management as well
as making efforts on teamwork, leads to a rapid definitive care in trauma patients.
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